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GUIDELINE  II:  ABSTRACT 


INTRODUCTION:  Orthodontic  treatment  goals  usually  include  an  “Ideal”  class  I 
occlusion  and  skeletal  relationship.  Cephalometric  analysis  can  be  used  in  this 
quest.  This  technique,  though,  does  not  take  into  account  the  soft  tissue  profile. 
L.  F.  Andrews  theorized  that  the  forehead  position  should  be  used  as  a  reference 
because  it  is  external  and  does  not  move  during  the  course  of  surgical  treatment. 
The  goal  of  this  study  is  to  determine  whether  changes  in  patient’s  forehead  will 
affect  evaluators’  subjective  ratings  of  facial  attractiveness. 

METHODS:  Smiling  profile  photographs  of  three  female  models  of  different  races 
were  captured.  The  photographs  were  then  digitally  manipulated  at  the  soft 
tissue  glabella  to  simulate  forward  movement  by  2,  4,  and  6mm  and  backward  by 
2mm.  Twenty  general  dentists  and  twenty  laypersons  then  scored  the 
attractiveness  of  the  photographs  using  a  0-1 00mm  visual  analogue  scale. 

RESULTS:  Dentists  consistently  selected  the  original  photographs  without 
manipulation  as  one  of  the  most  attractive  ones.  Compared  with  laypersons, 
dentists  could  differentiate  the  change  especially  at  the  most  extreme  position  of 
+6mm. 

CONCLUSIONS:  The  findings  of  this  study  suggest  that  changes  of  AP  position 
of  the  glabella  impact  the  appreciation  of  facial  attractiveness  for  dentists  and 
may  assist  in  achieving  superior  results  during  treatment. 


GUIDELINE  III:  MANUSCRIPT 


CHAPTER  1:  INTRODUCTION  AND  LITERATURE  REVIEW 
Facial  esthetics  in  relation  to  treatment  planning 

Successful  outcomes  in  treatment  planning  involve  three  basic  steps:  proper 
diagnosis,  a  thorough  treatment  plan,  and  flawless  execution  of  the  chosen 
treatment.  In  many  instances  facial  esthetic  outcomes,  are  not  taken  into  account 
during  this  initial  treatment  planning  phase.  Sometimes  even  with  the  best  of 
treatment  plans  the  final  results  may  be  less  than  optimal  due  to  facial  esthetic 
desires  of  the  patient  (Arnett  &  Gunson,  2004).  As  a  result,  facial  esthetics  should 
have  a  higher  priority  in  the  treatment  planning  process  (Spyropoulos  & 

Halazonetis,  2001)  and  should  be  evaluated  early  in  the  treatment  planning 
process. 

Effects  of  hard  tissue  manipulation  on  facial  profile  and  overlying  soft  tissue 

in  severe  cases  of  malocclusion  orthodontists  and  oral  surgeons  routinely 
plan  cases  in  which  they  move  one  or  both  jaws.  This  can  affect  the  facial  profile  of 
these  patients  (Angle,  1899).  The  new  post-surgical  soft  tissue  profile  potentially 
can  have  an  impact  on  subjective  attractiveness  of  these  patients  as  indicated  by 
Spyropoulos  &  Halazonetis  study(  2001). 

Another  area  of  concern  is  how  the  drastic  surgical  treatment  will  affect  the 
overlying  soft  tissue.  A  study  by  Kasai  (1998)  analyzed  pre  and  post  cephalometric 
measurements  of  32  Japanese  women  who  had  four  premolars  extracted  in  their 
orthodontic  treatment.  Measurements  were  made  of  the  hard  tissues  and  the 
overlying  soft  tissues.  He  found  variable  results  as  certain  facial  reference  points 
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exhibited  no  change  following  treatment,  while  others,  particularly  in  the  lower  face, 
showed  significant  changes.  The  soft  tissue  didn’t  follow  the  hard  tissues  uniformly 
and  caused  changes  in  the  subject’s  facial  profile.  Therefore,  Kasai  revealed  that 
the  relationship  between  the  hard  and  soft  tissues  is  complicated  and 
unpredictable. 

Tools  for  AP  Assessment 

In  preparation  for  these  more  complicated  surgical  cases,  there  is  not  a 
universally  accepted  method  for  determining  the  AP  position  of  the  jaws.  The 
following  are  references  that  have  been  proposed  by  subject  matter  experts  in  the 
field  of  orthodontics.  Tweed  (1954)  described  the  use  of  Frankfort-Mandibular 
Incisor  Angle  (FMIA)  as  a  diagnostic  reference  utilizing  lateral  cephalometric 
tracing.  Ricketts  (1968)  defined  his  reference  as  the  esthetic  plane,  a  line  from  the 
nose  to  the  chin.  McNamara  (1984)  outlined  a  step-by-step  procedure  of 
cephalometric  evaluation  of  hard  tissue  landmarks  for  treatment  planning  of  his 
orthodontic  cases.  Holdaway  (1983,  1984)  described  the  use  of  soft  tissue 
cephalometric  analysis  in  orthodontic  treatment  planning.  Arnett  and  colleagues 
(1999)  proposed  the  true  vertical  line  (TVL),  which  uses  subnasale,  as  a  reference 
in  their  cephalometric  analysis  for  diagnosis  and  treatment  planning. 

Andrews  rendered  each  of  these  landmarks  as  unpredictable  (2008) 
because  they  are  either  internal  and  do  not  represent  the  external  soft  tissue,  they 
are  on  areas  that  are  still  growing  such  as  the  nose  (Antoszewski,  Sitek,  &  Kruk- 
Jeromina,  2005;  Kushimoto,  1990),  or  they  are  likely  to  move  during  the  course  of 
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the  surgical  treatment.  Dr  Andrews,  therefore,  proposed  the  forehead  as  a 
reference  in  AP  jaw  alignment. 

Andrews’  Element  II  In  determining  AP  jaw  position 

To  date,  the  most  used  guide  in  orthodontic  treatment  planning  is  the 
Andrews  six  elements  of  orofacial  harmony  including  the  six  keys  to  normal 
occlusion.  (Andrews  &  Andrews,  2000,  Andrews,  1972).  Andrews’  element  II 
specifically  relates  to  the  AP  position  of  the  jaws  (Figure  A).  He  postulates  that  the 
AP  position  of  the  maxilla  is  optimal  when  the  Facial  Axis  (FA)  points  of  maxillary 
incisors  are  on  the  Goal  Anterior  Limit  Line  (GALL).  The  GALL  is  a  line  that 
parallels  the  frontal  plane  of  the  head  and  passes  through  the  Forehead’s  Facial- 
Axis  Point  (Andrews  &  Andrews,  2000).  W.  A.  Andrews  found  in  his  study  of  94 
white  females  that  93%  of  the  harmonious  profiles  had  the  maxillary  central  incisors 
positioned  anterior  to  the  FA  point  of  the  forehead  and  posterior  to  the  soft  tissue 
glabella  (2008).  Therefore,  Andrews  advises  not  to  place  FA  points  of  the  maxillary 
incisors  anterior  to  the  soft  tissue  glabella  (Andrews  &  Andrews,  2000). 

The  rationale  for  this  method  is  that  the  soft  tissue  forehead  is  an  external 
part  of  the  face  rather  than  an  internal  structure  and  typically  does  not  move  during 
orthognathic  surgery.  They  emphasize  that  there  is  a  critical  relationship  between 
the  maxillary  incisors  and  the  forehead  and  that  attractive  faces  share  a  harmony 
between  the  two  points  regardless  of  ethnicity,  gender,  or  age  (Andrews  & 

Andrews,  2000). 
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Purpose  of  the  study 

Andrews’  Elements  are  observations  which  are  lacking  scientific  data.  For 
element  II,  specifically,  only  two  studies  were  found  to  challenge  the  GALL  as  a 
reference  for  determining  the  AP  position  of  the  jaw.  Schlosser,  Preston  and 
Lampasso  (2005)  photographed  the  facial  profile  of  a  white  female  patient  and 
generated  a  series  of  alterations  in  which  the  maxillary  incisors  were  misaligned 
relative  to  the  GALL.  Analysis  determined  that  the  image  with  the  most  misaligned 
AP  position  of  the  jaw  was  the  least  attractive  to  both  orthodontists  and  laypersons. 
Cao  and  colleagues  (2011)  concluded  that  Element  II  is  a  useful  reference  for 
smiling  profile  esthetics  in  young  adult  females  and  that  small  changes  in  AP 
position  even  ahead  of  the  GALL  did  not  damage  the  esthetics  of  the  smiling  profile 
as  long  as  the  incisors  were  upright.  These  studies  have  reported  that  both  dentists 
and  laypersons  judge  differences  in  facial  aesthetics  based  on  the  position  of  the 
maxillary  incisors  in  relation  to  the  GALL,  no  studies  using  the  forehead  as  a 
reference  for  attractiveness  were  found.  Therefore,  the  purpose  of  this  study  is  to 
determine  if  changes  in  the  anterior-posterior  position  of  a  patient’s  soft  tissue 
glabella  affect  evaluators’  subjective  ratings  of  facial  attractiveness.  The  null 
hypothesis  is  that  there  will  be  no  difference  in  the  attractiveness  after  the  position 
of  the  forehead  has  changed. 

CHAPTER  2:  METHODS  AND  MATERIALS 
Models 

Three  volunteer  female  models,  18  years  or  older,  were  selected  from 
orthodontic  patient  evaluations  at  Naval  Postgraduate  Dental  School  (NPDS), 
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Bethesda  MD.  The  models  represented  different  races  (Caucasian,  Asian,  and 
African  American).  The  models  had  nasolabial  angle  within  the  normal  range  (114 
±10  degrees)  as  described  by  Fitzgerald,  Nanda,  and  Currier  (1992).  Exclusion 
criteria  included  no  major  skeletal  deformities  and  not  in  active  orthodontic 
treatment.  Each  model  signed  the  NPDS  release  form  giving  their  permission  to 
use  their  photos. 

Right  lateral  profile  photographs  were  taken  by  the  same  photographer  with 
a  Canon  Rebel  XTI  digital  camera  (Canon,  Newport  News,  VA)  under  standard 
conditions  (Schlosser,  Preston  &  Lampasso,  2005)  (Figure  B).  The  first  image  was 
taken  in  repose  and  was  used  to  ensure  that  the  patient  fell  within  the  inclusion 
criteria  for  the  study.  The  second  image,  a  smiling  profile  photograph,  was 
captured  with  a  100-mm  ruler  fixed  in  front  of  the  subject’s  nose  to  calibrate  for 
magnification  and  a  hanging  plumb  to  assist  in  paralleling  the  subject’s  head 
position  (Figure  C). 

Image  Alteration 

The  model’s  smiling  profile  photograph  was  altered  with  a  computer  graphics 
program  (Adobe  Photoshop  Version  7.0.1,  Adobe  systems).  Four  altered  images 
were  created  by  moving  the  soft  tissue  glabella  forward  in  a  horizontal  plane  by  2 
mm,  4  mm,  and  6  mm,  and  backward  in  a  horizontal  plane  by  2  mm  (Figure  C). 

The  alterations  were  conducted  by  an  information  technology  (IT)  specialist  at 
NPDS  with  experience  using  the  Photoshop  computer  program.  The  ruler  and  the 
plumb  were  removed  from  the  altered  photos  to  eliminate  distractions. 
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The  original  and  four  altered  images  of  each  model  were  printed  on  8.5”  x 


1 1  "photo  paper  (Figure  D),  labelled  1  through  15,  and  placed  in  a  binder  for 
evaluation.  The  website  (http://www.stattrek.com/statistics/random-number- 
generator.aspx  )  was  utilized  to  place  the  photos  in  a  randomized  viewing  order  for 
each  of  the  models.  The  photos  for  each  model  were  grouped  together  in  the 
binder  adopted  from  Kokich,  Kokich  and  Kiyak  (2006). 

Subjects/Evaluators 

Two  groups  of  subjects,  twenty  general  dentists  and  twenty  laypersons, 
volunteered  to  evaluate  the  profile  photographs.  The  sample  size  was  based  on  a 
previous  study  by  Johnston,  Burden,  &  Stevenson  (1999).  The  laypersons  had  no 
professional  background  in  any  aspect  of  dentistry  and  the  general  dentists  were 
trained  and  licensed  in  the  U.S.,  and  had  no  formal  specialty  training.  All  of  the 
general  dentists  were  recruited  at  NPDS. 

Rating  of  Photographs 

Each  subject  received  the  binder  of  photographs,  a  100-mm  visual  analog 
scale  per  photo  (Figure  E),  and  written  and  verbal  instructions  (Figure  F).  The 
principal  investigator,  who  was  present  for  all  of  the  40  sessions,  gave  the 
instructions  and  answered  any  questions.  After  the  subject  acknowledged  that  he 
or  she  understood  the  instructions,  the  principal  investigator  offered  no  further 
guidance.  Each  subject  rated  the  attractiveness  of  the  15  photographs  by  placing  a 
vertical  mark  along  the  corresponding  VAS  line.  All  of  the  subjects  viewed  the 
images  in  the  sequence  provided  and  were  not  allowed  to  return  to  the  previously 
viewed  photos  conditions  (Schlosser,  Preston  &  Lampasso,  2005). 
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Data  Collection 


Each  VAS  rating  was  measured  from  the  0  line  using  a  100-mm  ruler  to  the 
closest  millimeter  increment.  Measurements  were  entered  into  a  Microsoft  Excel 
spread  sheet  (Table  1)  for  data  analysis. 

Statistical  Analysis 

The  raw  scores  were  standardized  to  Z  scores  as  suggested  by  Johnston, 
Burden  and  Sevenson  (1999).  The  standardization  formula  is  as  follows 
(Schiosser,  Preston,  &  Lamposso,  2005): 

Z  score  =  [Subjects  Attractiveness  rating-  Population  mean  rating  score] 

Population’s  standard  deviation 

Friedman’s  post  hoc  test  and  Wilcoxon  signed  ranks  test  were  used  for 
analysis  of  the  data  (Table  2).  Pairwise  comparisons  of  the  original  view  to  each  of 
the  altered  views  -  -2mm,  +2mm,  +4mm,  +6mm  -  were  analyzed  using  the 
Wilcoxon  signed  ranks  test.  The  factors  involved  were  subject  (Dentists  and 
Laypersons),  model’s  race  (Caucasian,  Asian,  and  African  American),  and 
photograph  (five  variations  per  subject)(Table  2).  The  level  of  significance  for  the 
Friedman's  post  hoc  test  was  set  to  0.05  and  for  the  Wilcoxon  signed  ranks  test  a 
Bonferroni  adjusted  P  value  was  set  to  0.0125. 

CHAPTER  3:  RESULTS 

The  mean  Z-scores  for  each  model  are  summarized  by  the  bar  graphs  in 
Figure  G.  The  x-axis  represents  the  subject  type,  dentist  versus  layperson,  and  the 
y-axis  represents  the  mean  z-score.  A  positive  number  on  the  y  axis  represents  an 
attractive  (high)  rating  on  the  VAS  scale  and  a  negative  number  represents  an 
unattractive  (low)  rating  on  the  VAS  scale. 
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Table  3  represents  the  Friedman’s  analysis  of  the  Z-scores.  Significance  is 
depicted  in  red.  The  dentists’  results  were  considered  significant  for  all  of  the 
models  concluding  that  the  dentists  were  able  to  appreciate  the  change  between  all 
five  of  the  photos.  The  number  of  subjects  that  felt  there  was  no  change  amongst 
all  the  photos  is  represented  in  table  4.  The  laypersons,  nearly  50%  of  the  time, 
could  not  appreciate  a  change  in  the  photographs  while  the  dentists  almost  always 
could. 

The  Wilcoxon’s  Test  results  of  the  Z-scores  are  represented  in  Table  5.  This 
is  a  pairwise  comparison  of  the  original  vs.  the  altered  photos.  Significance  is  again 
depicted  in  red.  If  we  use  the  p-value  .05  as  with  the  Friedman’s  analysis, 
significance  was  seen  in  the  Caucasian  when  comparing  the  original  photo  to  the 
photo  that  had  the  soft  tissue  glabella  protruded  6mm  by  both  the  laypersons  and 
the  dentists.  The  dentists  also  showed  statistical  significance  at  the  2mm  and  the  - 
2mm.  It  is  probably  a  better  practice  to  use  an  adjusted  p-value  by  doing  a 
Bonferroni  adjustment.  This  is  more  conservative  and  the  adjusted  p-value  would 
be  0.0125.  With  this  adjusted  p-value  the  only  significance  is  seen  with  the  dentists 
and  the  Asian  model  at  the  most  extreme  change. 

CHAPTER  4:  DISCUSSION 

A  comment  that  was  made  by  many  of  the  evaluators  during  this  study  was 
that  all  of  the  photos  for  the  models  looked  the  same.  In  fact  nearly  50%  of  the 
laypersons  couldn’t  tell  the  difference  and  rated  every  photo,  the  original  and  all  of 
the  altered  photos  with  the  same  score  on  the  VAS. 
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Profile  photographs  were  used  to  assess  the  models  facial  features.  One 
thought  is  that  the  facial  view  more  important  for  attractiveness  than  profile  view. 
Maybe  this  is  a  reason  that  so  few  could  appreciate  a  change  between  the  photos. 
Another  thought  is  that  photographs  merely  a  moment  in  time  and  fail  to  provide 
information  in  relation  to  the  constantly  changing  nature  of  a  patient’s  face.  A  study 
by  Schabel,  Baccetti,  Franchi  and  McNamara  suggested  the  use  of  video  clips  of 
patients  smiling  as  an  alternative  method  to  assess  the  attractiveness  of  the  model 
(2010).  Using  this  technique  the  patients  face  could  be  seen  from  every  angle  and 
a  more  accurate  assessment  of  the  attractiveness  could  be  made.  3-D  model 
information  will  be  considered  in  follow-up  studies. 

When  evaluating  the  Z-scores  it  was  noted  that  the  Caucasian  model  was 
the  only  model  that  had  a  similar  trend  between  the  dentists  and  the  laypersons. 
The  results  showed  that  the  original  was  considered  the  most  attractive  and  the 
+6mm  was  considered  the  least  attractive  for  both  populations.  We  were 
expecting  to  see  similar  trends  between  all  of  the  races  as  Andrews  theorized. 
Andrews  concluded  that  the  harmony  between  the  maxillary  incisors  and  the 
forehead  should  be  consistent  regardless  of  ethnicity,  gender,  or  age  (2000). 
However,  we  did  not  find  the  same  trend  with  the  other  models.  Possible  reasons 
for  these  findings  are  that  the  Caucasian  model  was  the  only  one  of  the  models  that 
had  make-up  applied  for  the  photo.  The  other  models  had  evident  blemishes  and 
other  distractions.  For  future  sessions  it  would  be  advisable  during  the  photo 
alteration  to  use  the  blemish  removal/  correction  tool  to  remove  any  possible 
distractions  from  the  photo  as  was  suggested  by  Schabel,  Baccetti,  Franchi  and 
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McNamara  (2010).  Another  possible  solution  would  be  to  remove  make  up  as  a 
variable  by  ensuring  that  the  model  photographs  are  taken  without  make  up. 

Another  factor  to  consider  was  that  the  majority  of  the  evaluators  that  participated  in 
the  study  were  Caucasian,  which  may  have  introduced  some  bias  toward  the 
Caucasian  model.  One  way  to  account  for  this  in  the  future  would  be  to  have  a 
more  diverse  group  of  evaluators. 

When  we  evaluated  the  models  for  the  GALL  as  described  by  Andrew’s 
Element  II  we  did  find  that  the  Asian  and  the  African  American  model  both  had 
Maxillary  Anterior  teeth  in  the  original  photo  forward  of  the  Soft  tissue  glabella 
which  is  not  advised  in  Andrews  proposal.  The  alteration  photos  where  the  Asian 
and  the  African  American  actually  line  up  are  the  +4mm  and  +6mm,  respectively. 
The  original  for  the  Caucasian  was  close  to  ideal  with  the  Maxillary  incisors  in  line 
with  the  soft  tissue  glabella. 

CHAPTER  5:  CONCLUSIONS 

The  results  of  this  study  reject  the  null  hypothesis  especially  for  the  dentist 
group.  Dentists  seem  to  have  a  sharper  eye  for  detail  than  the  laypersons  as 
shown  in  the  Friedman’s  analysis.  The  attractiveness  ratings  of  the  dentists  and  the 
laypersons  trended  similarly  between  the  original  and  the  4  altered  photographs  for 
the  Caucasian  model.  The  original  was  the  most  attractive  and  the  most  extreme 
change  of  6  mm  was  the  least  attractive  similar  to  the  Schlosser,  Preston  and 
Lampasso  study  (2005).  The  findings  of  this  study,  especially  with  the  Caucasian 
model,  suggest  that  changes  of  AP  position  of  the  soft  tissue  glabella  impact  the 
appreciation  of  facial  attractiveness  for  dentists  and  may  in  turn  be  an  adjunct  to 
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assist  in  achieving  superior  esthetic  results  during  treatment.  Looking  at  the  GALL 
in  this  study  did  not  appear  to  be  a  significant  factor  in  attractiveness  ratings.  The 
photos  with  the  Maxillary  incisors  anterior  to  the  GALL  were  not  scored  as  the  least 
attractive.  The  results  for  the  models  of  the  other  races  were  not  consistent. 
Additional  studies  may  be  required  to  refine  the  data  set  and  gain  additional  insight. 
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CHAPTER  7:  FIGURE  CAPTIONS 

FIGURE  A:  Andrews  Element  II,  jaws  AP  position  for  the  forehead.  Forehead 
prominence  and  GALL  assist  in  deciding  the  AP  jaw  position.  Andrews  and 
Andrews  (2000). 

FIGURE  B:  Standard  camera  conditions  for  capturing  the  photographs  for  each 
model. 

FIGURE  C:  The  photograph  will  be  captured  with  a  hanging  plumb  and  a  100-mm 
ruler  fixed  in  front  of  the  subject’s  nose.  Four  altered  images  will  be  created  by 
moving  the  soft  tissue  glabella  forward  in  a  horizontal  plane  by  2  mm,  4  mm,  and  6 
mm,  and  backward  in  a  horizontal  plane  by  2  mm. 

FIGURE  D:  Image  sets  of  the  three  models. 

FIGURE  E:  Visual  Analog  Scale  (VAS)  used  for  evaluating  the  attractiveness  of  the 
models  in  each  photo.  0  is  the  most  unattractive  and  100  is  the  most  attractive. 

FIGURE  F:  Subject  directions  attached  to  the  VAS. 

FIGURE  G:  Z-score  results  for  all  three  models  represented  on  bar  graphs. 

TABLE  1:  Microsoft  Excel  spread  sheet  for  data  collection. 

TABLE  2:  Variables  and  statistical  analysis. 

TABLE  3:  Friedman’s  post  hoc  test.  Significance  marked  in  red. 

TABLE  4:  Frequency  that  there  was  no  change  in  the  attractiveness  rating  between 
the  photos. 

TABLE  5:  Wilcoxon  signed  ranks  test  results  for  dentists  and  laypersons. 
Significance  marked  in  red. 
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GUIDELINE  IV:  LIST  OF  FIGURES 


FIGURE  A: 


ANDREWS’  ELEMENT  II 


FIGURE  B: 

STANDARD  CONDITIONS  FOR  CAPTURING  PHOTOS 

•  The  camera  lens  will  be  pointing  directly  at  the  subject. 

•  Lighting  will  be  provided  by  the  room  light  fixtures  from  the  ceiling  so  that  the 
shadows  will  be  projected  downwards. 

•  The  camera  will  be  at  a  fixed  distance  of  60  inches  from  the  tip  of  the  nose. 
The  camera  will  be  mounted  on  a  tripod  and  the  height  will  be  adjusted  to  be 
in  line  with  the  subject’s  face. 

•  Camera  will  be  set  on  Manual  Mode  with  the  following  settings: 

-  F-stop:11 

-  ISO  speed:  400 

-  Exposure  time:  1/1 25s 


XI 


FIGURE  C: 


PHOTOGRAPHS  SET-UP  AND 
PHOTO  ALTERATION 


FIGURE  D: 

ALTERED  PHOTOS 


Model  #1 


-2  mm  Original  2  mm  4  mm  6  mm 


Model  #2 


-2  mm  Original  2  mm  4  mm  6  mm 


Model  #3 


-2  mm  Original  2  mm  4  mm  6  mm 


FIGURE  E: 


VISUAL  ANALOG  SCALE 


Most  Unattractive 


Most  Attractive 
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0 


100 


FIGURE  F: 


PHOTOGRAPH  RATING  INSTRUCTIONS 

•  Please  mark  the  assessment  of  the  subject’s  facial  attractiveness  on  the  1 00 
mm  visual  analog  scale.  Please  mark  the  closest  millimeter  marking. 

•  The  attractiveness  of  the  photograph  is  based  purely  on  the  criteria,  which 
you  deem  important. 

•  You  may  not  return  to  any  previous  photographs  as  you  proceed  through  the 
binder. 

®  Spend  the  same  amount  of  time  per  photo. 


FIGURE  G: 

BAR  GRAPHS  OF  Z-SCORE  RESULTS 
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GUIDELINE  V:  LIST  OF  TABLES 


TABLE  1: 


DATA  COLLECTION  SHEET 
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TABLE  2: 


STATISTICAL  ANALYSIS 


Independent  Variable  / 

Dependent  Variable 

Statistical  Test 

Predictor 

Outcome 

Fore  held  Position  (5  variation*) 

FISHER'S 

FRIEDMANS 

Model  (3  female  race  variation*) 

Z-SCORE 

WILCOX  ON 

Subject (20 dendst* and  20  la>*men) 

TABLE  3: 


RESULTS  FRIEDMAN’S  TEST 


P-v*5im  ut?ng  Framin'*  t**t 

Prom®  picture*  or  o»ntiit  Ltypwcon 

0.007  0056 

ASS3f  0042  0056 

AfTfcy*  Anrttrfc#  0005  0517 


TABLE  4: 


FREQUENCY  OF  NO  CHANGE  IN  ATTRACTIVENESS 


No  Difference  Between  Photographs 


Laypersons 

Dentists 

Fisher's 

African-American 

50% 

0% 

P<0.001 

Caucasian 

40% 

0% 

P=0.Q03 

Asian 

50% 

15% 

P=0.041 
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TABLE  5: 


RESULTS  WILCOXON’S  TEST 


Dentists 

Pairwise  comparison  of  Original  vs. 


-2  mm 

+2  mm 

+4  mm 

+6  mm 

Caucasian 

0.950 

0.049 

0.397 

0.027 

Asian 

0.121 

0.042 

0.176 

0.001 

African 

American 

0.040 

0.639 

0.093 

0.034 

Lay  Persons 

Pairwise  comparison  of  Original  vs. 


-2  mm 

+2  mm 

+4  mm 

+6  mm 

Caucasian 

0.734 

0.557 

0.401 

0.016 

Asian 

0.07S 

1.000 

0.69S 

0.156 

African 

American 

1.000 

0.625 

0.531 
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GUIDELINE  VI:  MODEL  RELEASE  AND  PERMISSION  FORMS 


HI  PM  PRIVACY _ OFfICe  Of  PjJBUC  AFFAIRS  AUTHORIZATION  FOR  RELEASE  OF  INFORMATION  fflEPIA) 


YOUR  INFORMATION 

Last  Name; 

WMrvoeS 

First  Ibwe  ako  Miooic  iiirrui: 

caru>-  L-  i 

AEWRiSS 

IIOAU/Uf'kbl  (\.Ao-Yh^ 

Zip  Cope: 

Person/Organlxatlon  Providing  the  Information 
(DoD  6025.18R  C5.X1.21 

Per6on/Organlzatlon  to  Receive  the  Information 
(DoD  6025. 18R  C$.3.1.3] 

Naval  Postgraduate  Dental  School,  WRNMMC  Belhesda,  MD 

Naval  Postgraduate  Dental  School  staff  and  residents 

Description  of  the  Information  to  be  Released 
(Provide  a  detailed  description  of  the  specific  Information  to  be  released) 

(DoD  6025.18 -K  CS.3.UJ 

Photographs,  \ideq,  audio,  anddgita}  Images,  hxAxPng  (uS-face  representations,  to  be  recorded  of  me  or  parts  of  my  body  In  the  course  of 
evaluation  and  treatment  at  Iho  Nava! Postgraduate  Dental  School. 


Description  of  Each  Purpose  for  tha  Use  or  Release  of  the  Information 
(Provide  a  detailed  description  of  the  activity  for  which  the  Information  will  be  used) 

(DoD  6025. 18-R,  C5.Xl.dJ 

For  use  In  medical,  dental,  scientific,  and  educational  presentations^  In  resident  and  continuing  education  course  materials  (Inducing  those 
published  orfine),  In  articles  being  written  for  scientific  pobScadons,  as  wet  as  on  specialty  boards  When  used  for  non-patient  treatment 
purposes  aR  persona!  Identifying  data  (name,  date  of  birth,  SSH,  etc)  wiB  be  removed. 


This  authorization  for  release  of  the  etwee  information  to  tha  above  named  persoos/organJ rattans  wia  expire  on:  N/A  (date) 


1  understand: 


•  I  authorize  the  use  or  disclosure  of  my  IndMduatly  IdentifiaWe  health  Information  as  described  Bboye  for  the  purpose  listed.  I  understand 
thatlhis  authorization  Is  voluntary. 

•  I  havo  tha  right  to  revoke  this  authorization,  [DoO  6025.18  8  C5.3.2.1J 

•  I  understand  the  Notice  of  Privacy  Practices  provides  Instructions  should  I  choose  to  revoke  my  authorization, 

•  I  understand  that  I  cannot  revoke  Information  once  It  has  been  given  to  the  media,  because  the  covered  entity  has  taken  action  In 
reBance  on  the  authorization.  (DoD  6025A8-R  CS.2.5)]  £(^,(4 

•  I  understand  that  I  am  signing  this  authorization  voluntarily  and  that  treatment,  payment  or  eligibility  for  my  benefits  will  not  be  affected  If  I 
do  not  sign  this  authorization.  (DoD  6025.18  R  CS.3.2.2.1)  Qy,  H 

•  I  understand  If  the  organization  I  have  authorized  to  receive  the  Information  Is  not  a  health  plan  or  health  care  prouder,  the  released 
information  may  no  longer  bo  protected  by  federal  privacy  regiiatlons.  (DoD  6025. 18-R  CS5.2.3]  Q^-X  4- 

•  I  understand  I  have  the  right  to  receive  a  copy  of  this  authorization.  (DoD  6025. 18-R  C5.3.4J  £X-*l “L 

•  I  understand  DoD  covered  entitles  may  use  and  disclose  Protected  Health  Information  (PHI)  of  Individuals  who  are  Armed  Forces  personnel 

for  activities  deemed  necessary  by  appropriate  mSitary  command  authorities  to  assure  the  proper  execution  of  tha  mSlary  mission.  (DoD 
6025. 18-R  C7.ll.  1.1)  Qy^ 


ivwti 

(DoD  6025.18  R,  C5.  X1.6J. 


spill  t «  fw* *  (r  frier*  S  t»ia 


£>Aprl£ 


When  using  or  disclosing  Protected  Health  Information  (PHI)  in  any  form  or  often  requesting  PH t  from  another  covered  enbty,  a  covered  entity 
shaR  make  reasonable  efforts  to  Rm/t  the  use,  disclosure,  or  request  of  PHI  to  the  minimum  necessary  to  accomplish  the  Intended  purpose  of  the 
use,  tfsdoswe,  or  request.  (DoD  6025.18  RCB.2.1J 
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HIPM  PRIVACY 


OFFICE  OF  PUBIIC  AFFAIRS  AUTHORIZATION  FOR  RELEASE  OF  INFORMATION  (MEPIA) 


YOUR  INFORMATION  I 

I f'  i  i  i l.v,w'ZW’* *^ihS3.  J7 11 

PHOKE  HUMSEft: 

/}0Z9&¥*3/f- 

City/State; 

7-kMf  l/v4- 

Zip  Cope: 

ZZod'Zs 

Person/Organlzatlon  Providing  the  Information 

[DoO  6025.1 8R  CS.3.1.21 

Person/Organlzatlon  to  Receive  the  information 
f DoO  6025. 18R  C5.3.1.31 

Naval  Postgraduate  Dental  School,  Y/RNMMC  Bethesda,  HD 

Naval  Postgraduate  Dental  School  staff  and  residents 

Description  of  the  information  to  be  Released 
(Provide  a  detailed  description  of  the  specific  Information  to  be  released) 

[DqO  6025.18-R,  CS.3.1.1) 

Photographs,  video,  audio,  and  digital  Images,  Including  fuff-face  representations,  to  be  recorded  of  me  or  parts  of  my  body  hi  the  course  of 
evaluation  and  treatment  at  the  Nava!  Postgraduate  Dental  School. 


Description  of  Each  Purpose  for  the  use  or  Release  of  tha  Information 
(Provide  a  detailed  description  of  the  activity  for  which  the  Information  will  be  used) 

[DoD  6025.18-R,  C5.X1.4J 

For  use  hi  medical,  dental,  scientific,  and  educational  presentations.  In  resident  and  continuing  education  course  materials  (Including  those 
published  onSne),  hi  articles  being  written  for  scientific  pubGcelkns,  as  we#  as  on  specialty  boards.  Mien  used  for  non-pa  dent  treatment 
purposes  ati  persona!  Identifying  data  (name,  date  of  birth,  SSN,  etc)  wS  be  removed. 


This  authorization  for  release  of  the  above  Information  to  the  above  named  persons/organlzattons  mill  expire  on;  N/A  (dale) 

l  understand; 

•  I  authorize  the  use  or  dtsdosure  of  my  Inrftldually  kierriJflabte  health  Information  as  described  above  for  the  purpose  listed.  I  understand 
that  this  authorization  Is  voluntary, 

•  I  have  the  light  to  revoke  this  authorization,  [DoD  6025.18-R  CS.3.2.1] 

•  I  understand  the  Notke  of  Privacy  Practices  provides  Instructions  should  I  choose  to  revoke  my  authorization. 

•  I  understand  that  I  cannot  revoke  Information  once  It  has  been  given  to  the  media,  because  tha  covered  entity  has  taken  action  In 
reliance  on  the  authoriratfon.  [DoD  6025.18-R  CS.2.5)) 

•  I  understand  that  1  am  signing  this  authorization  voluntarily  and  that  treatment,  payment  or  ellglbSity  for  my  benefits  mill  not  be  affected  If  I 
do  not  sign  this  authorization.  [DoD  6025.18-R  C5.3.2.2.1J 

•  I  understand  if  the  organization  I  have  authorized  to  receive  the  Information  Is  not  a  health  plan  or  health  care  pro-rider,  the  released 
Information  may  no  longer  be  protected  by  federal  privacy  regulations.  [DoO  6025.18-R  C5.3.2.3] 

•  I  understand  I  have  the  right  to  receive  a  copy  of  this  authorization.  [DoD  6025. 18-R  C5.3AJ 

•  I  understand  DoO  corered  entitles  may  use  and  dSsdose  Protected  Health  Information  (PHI)  of  Indrriduals  who  are  Armed  Forces  personnel 
for  adMUes  deemed  necessary  by  appropriate  mSitary  command  authorities  to  assure  the  proper  execution  of  the  mTilaty  mission.  [DoO 
6025.18-R  C7.ll. 1.1) 


Mien  using  or  rSsdoskig  Protected  Health  information  (PH!)  In  any  form  or  v.hen  requesting  PHI  from  another  covered  entity,  a  covered  entity 
shah  make  reasonable  efforts  to  Bmltlhe  use,  dsdosure,  or  request  of  PHI  to  the  minimum  necessary  to  accomplish  the  Intended  purpose  of  the 
use,  disdosure,  or  request.  [DoD  6025.18-R  C8.2. 1] 
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HIPM  PRIVACY _ Off  ICE  OF  PUBLIC  AFFAIRS  AUTHORIZATION  FOR  RELEASE  OP  INFORMATION  (MEDIA) 


YOUR  INFORMATION 

UsrNwte: 

First  Name  ««>  Middle  lmtw: 

WOKE  number: 

Qntoe  e. 

40*  02*0 

Aooutss 

Oty/State: 

Zip  Com: 

3*611?  Arvdexsor »  Road 

£eY\£\natoo  ,  HD 

2 

Person/Organization  Providing  the  Information 
[DOD  602S.18R  C$.3.1.2 1 

Person/Organlxatlon  to  Receive  the  Information 
[DoD  6025. 18R  CS.3.1.31 

Naval  Postgraduate  Dental  School,  WRNMMC  Bethesda,  MD 

Naval  Postgraduate  Dantal  School  staff  and  residents 

Description  of  the  information  to  be  Released 
(Provide  a  detailed  description  of  the  specific  Information  to  be  released) 

[DoD  6025.18-R,  C$.3.1.1] 

Photographs,  video,  audio,  and  dtgHat  Images,  Indudtrg  M-face  representations,  to  be  recorded  of  me  or  parts  of  my  body  tn  the  course  of 
evaluation  and  treatment  at  the  Hava I  Postgraduate  Dental  School. 


Description  of  Each  Purpose  for  the  Use  or  Release  of  the  Information 
(Provide  a  detailed  description  of  the  activity  for  which  the  Information  will  be  used) 

[DOD  6025.18-R,  C$.3.1.4 ] 

For  use  tn  medical,  dental,  scientific,  and  educational  presentations,  In  resident  and  continuing  education  course  materials  (Inducing  those 
published  onSne),  In  artldes  being  written  for  scientific  pubScaltoos,  as  wed  as  on  specialty  boards.  When  used  (or  non-patient  treatment 
purposes  aS  personal  Identifying  data  (name,  date  of  birth,  SSII,  etc]  iw 3  be  reamed. 


This  authorization  for  release  of  the  above  Information  to  the  above  named  personVocganlzations  will  expire  on:  N/A  (dale) 

I  understand! 

•  I  authorize  the  use  or  disclosure  of  my  bxJMduaBy  Wenbflabis  health  Information  as  described  above  for  the  purpose  Wed.  I  understand 
that  this  authorization  ts  voluntary. 

•  I  have  the  right  to  revoke  thts  authorization.  (DoD  6025.18 -R  CS.3.2.I] 

•  I  understand  the  Notke  of  Privacy  Freebees  provides  Instructions  should  I  choose  to  revoke  my  authorization, 

•  I  understand  thBt  I  cannot  revoke  Information  once  It  has  been  given  to  the  media,  because  the  covered  entity  has  taken  action  tn 
reliance  on  the  authorization.  [DoD  602518-8  CS.2.5)] 

•  I  understand  that  I  am  signing  this  authorization  voluntarily  and  that  treatment,  payment  or  ebgibHty  for  my  benefits  win  not  be  affected  If  I 
do  not  sign  thts  authorization.  (DoD  6025. 18- R  C$.3.2,2.1) 

•  I  understand  if  the  organization  I  have  authorized  to  receive  the  Information  Is  not  a  health  plan  or  health  care  prouder,  the  released 
Information  may  no  longer  be  protected  by  federal  privacy  regulations.  (DoD  6025.18-R  CS.3.2.3] 

•  I  understand  I  have  the  right  to  receive  a  copy  of  this  authorization,  (ooo  6025.18-R  C$.3.4] 

•  I  understand  DoD  covered  entitles  may  use  and  dlsdose  Protected  Health  Information  (PHI)  of  Individuals  who  are  Armed  Forces  personnel 
for  activities  deemed  necessary  by  appropriate  mlfitaiy  command  authorities  to  assure  the  proper  execution  of  the  military  mission.  [OoD 
6025.18-R  C7.1U.I] 


&^£U)aAJiL^ 


SitUm-l  (1  is  ►;<  u  ca-stStJT 


[DoD  6025.18-R,  CSJ.1.6]. 


n  WfcftcH  sob 


When  using  or  disclosing  Protected  Health  Information  (PH!)  tn  any  form  or  when  requesting  PH I  from  another  covered  entity,  a  covered  entity 
sha3  make  reasonable  efforts  to  M  the  use,  disclosure,  or  request  of  PHI  to  the  minimum  necessary  to  accomplish  the  Intended  purpose  of  the 
use,  disclosure,  or  request.  (DoD  6025.18-R  C8.2.1] 
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GUIDELINE  VII:  ICMJE  CONFLICT  OF  INTEREST  STATEMENT 


INTERNATIONAL  COMMITTEE  oj 

MEDICAL  JOURNAL  EDITORS 


ICMJE  Form  for  Disclosure  of  Potential  Conflicts  of  Interest 


The  purpose  of  Ihls  form  Is  to  provide  readers  of  your  manuscript  wllh  Information  about  your  other  Interests  that  could 
Influence  how  they  receive  and  understand  yourwork.Theformis  designed  to  be  completed  electronically  and  stored 
electronically,  Itcontalns  programming  that  allows  appropriate  data  display.  Each  author  should  submit  a  separate 
form  and  Is  responsible  for  the  accuracy  and  completeness  of  the  submitted  Information.  The  form  Is  In  six  parts. 


Identifying  information. 

The  work  under  consideration  for  publication. 

This  section  asks  for  Information  about  the  work  that  you  have  submitted  for  publication.  The  lime  frame  for  this  reporting  Is  that  of  the 
work  Itself,  from  the  Initial  conception  and  planning  to  the  present.  The  requested  Information  Is  about  resources  that  you  received, 
either  directly  or  Indirectly  (via  your  Institution),  to  enable  you  to  complete  the  work.  Checking  'No'  means  that  you  did  the  work 
without  receiving  any  financial  support  from  any  third  party  -  that  Is,  the  work  was  supported  by  funds  from  the  same  Institution  that 
pays  your  salary  and  thatfnstltuUon  did  not  receive  th!rd-p3tty  funds  with  which  to  pay  you,  Ifyou  or  your  Institution  received  funds 
from  a  third  party  to  support  the  work,  such  as  a  government  granting  agency,  charitable  foundation  or  commercial  sponsor,  check 
•Yes', 


Relevant  financial  activities  outside  the  submitted  work, 

This  section  asks  about  your  financial  relationships  with  entitles  In  the  blo-medlcal  arena  that  could  bo  perceived  to  Influence,  or  that 
give  the  appearance  of  potentially  Influencing,  what  you  wrote  In  the  submitted  work.  You  should  disclose  Interactions  with  ANY  entity 
that  could  be  considered  broadly  relevant  to  the  vrork.  For  example.  If  your  article  Is  about  testing  an  epidermal  growth  factor  receptor 
(EGfS)  antagonist  In  lung  cancer,  you  should  report  all  associations  with  entitles  pursuing  diagnostic  or  therapeutic  strategies  In  cancer 
In  general,  not  Just  In  the  area  of  EGFft  or  lung  cancer. 


Report  all  source  s  of  revenue  paid  (or  promised  to  b  e  paid)  directly  to  you  or  your  Institution  on  your  behalf  over  the  36  month  s  prior  to 
submission  of  the  work.  This  should  Intlud  e  ail  monies  from  sources  with  relevance  to  the  submitted  work,  not  Just  monies  from  the 
entity  that  sponsored  the  research.  Please  note  that  your  Interactions  with  tb  e  work’s  sponsor  that  are  outside  the  submitted  work 
should  also  be  listed  here,  If  there  Is  any  question,  It  is  usually  better  to  disclose  a  relationship  than  not  to  do  so. 


Forgrantsyou  haverecelved  for  work  outside  the  submitted  work,  you  should  disclose  support  ONLY  from  entitles  that  could  be 
perceived  to  be  affected  financially  by  the  published  work,  such  as  drug  companies,  or  foundations  supported  by  entitles  that  could  be 
perceived  to  have  a  financial  stake  In  the  outcome.  Public  funding  sources,  such  as  government  agencies,  charitable  foundations  or 
academic  Institutions,  need  not  be  disclosed.  For  example,  tf  a  government  agency  sponsored  a  study  In  which  you  have  been  Involved 
and  drugs  were  provided  by  a  pharmaceutical  company,  you  need  only  list  the  pharmaceutical  company. 


Intellectual  Property. 

This  section  asks  about  patents  and  copyrights,  whether  pending,  Issued,  licensed  and/or  receiving  royalties. 


Relationships  not  covered  above. 

Use  this  section  to  report  other  relationships  oractlvliles  that  readers  could  perceive  to  have  Influenced,  or  that  give  the  appearance  of 
potentially  Influencing,  what  you  wrote  fnthe  submitted  work. 


Definitions. 

Entity!  government  agency,  foundation,  commercial  sponsor, 
academic  Institution,  etc. 

Grant!  A  grant  from  an  entity,  generally  (but  not  always)  paid  to  your 

organ!  ration 

Personal  Fees!  Monies  paid  to  you  for  services  rendered,  generaSy 
honoraita,  royalties,  or  fees  for  consisting ,  lectures,  speakers  bureaus, 
expert  testimony, err pioym en  t,  or  o  the  r  a  ffiK adorn 
Non-FInandal  Support!  Exvnpfeslncludedrugs/equtpment 
supplied  by  theemity,  travel  pski by  theentlty,  writing  assistance, 
admWstrai/va  suppot  t,  etc. 


Other!  Anything  not  covered  undenhe  prevtous  three  boxes 
Pen  ding:  The  patent  has  been  Wed  but  not  Issued 
Issued;  The  patent  has  been  Issued  by  the  agency 
Licensed!  The  patent  hasbeen  licensed  to  an  entity,  whether 
earning  royalties  or  not 

Royalties!  Funds  are  coming  In  to  you  «  your  Institution  due  to  your 
patent 
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I.  Given  Name  (first  Name) 
Heidi 


2.  Surname  (Last  Name) 
Ellis 


3.  Date 
23-June-2015 


A.  Are  you  the  corresponding  author?  f  ]Yes  [71  No  Corresponding  Author’s  Name 

Ling  Ye,  DDS,  PhD 


5,  Manuscript  Title 

The  Effects  of  Computer-Aided  Antero-Posteilor  Forehead  Movement  on  Ratlngsof  Facial  Attractiveness. 

6.  Manuscript  Identifying  Number  (If  you  know  It) 


T|)e  Work-Under  Consideration  for  Publication 


Did  you  or  your  Institution  at  any  time  receive  payment  or  services  from  a  third  parly  (government,  commercial,  private  foundation,  etc.)  for 
any  aspect  of  the  submitted  work  (Including  but  not  limited  to  grants,  data  monitoring  board,  study  design,  manuscript  preparation, 
statistical  analysis,  etc.)? 

Are  there  any  relevant  conflicts  of  Interest?  [^]  Yes  [71  No 


|  Relevant  financial  activities  outside  the  submitted  work. 


Place  a  check  In  the  appropriate  boxes  In  the  table  to  Indicate  whether  you  have  financial  relationships  (regardless  of  amount 
of  compensation)  with  entitles  as  described  In  the  Instructions,  Use  one  line  for  each  entity;  add  as  many  lines  as  you  need  by 
clicking  tho  ‘Add  +•  box.  You  should  report  relationships  that  were  present  during  the  36  months  prior  to  publication. 

Are  there  any  relevant  conflicts  of  Interest?  QYes  [71  No 


m 


4  Intellectual  Property  -  Patents  &  Copyrights 


Do  you  have  any  patents,  whether  planned,  pending  or  Issued,  broadly  relevant  to  the  work?  [7]  Yes  [/}  No 


INTERNATIONAL  COMMITTEE  of 

MEDICAL  JOURNAL  EDITORS 


ICMJE  Form  for  Disclosure  of  Potential  Conflicts  of  Interest 


Relationships  not  covered  above 


Are  there  other  relationships  or  activities  that  readers  could  perceive  to  have  Influenced,  or  that  give  the  appearance  of 
potentially  Influencing,  what  you  v/rote  In  the  submitted  work? 


I  I  Yes,  the  following  relatlonshlps/condltlons/drcumstances  are  present  (explain  below): 

[7)No  other  relatlonshlps/condltlons/clrcumstances  that  present  a  potential  conflict  of  Interest 

At  the  time  of  manuscript  acceptance.  Journals  will  ask  authors  to  confirm  and,  If  necessary,  update  their  disclosure  statements. 
On  occasion,  Journals  may  ask  authors  to  disclose  further  Information  about  reported  relationships. 


Based  on  the  above  disclosures,  this  form  will  automatically  generate  a  disclosure  statement,  which  will  appear  In  the  box 
below. 
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Dr.  Ellis  has  nothing  to  disclose. 
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WALTER  REED  NATIONAL  MILITARY  MEDICAL  CENTER 
OFFICE  OF  THE  COMMANDER 

63<H  WISCONSIN  AVENUE 
BETHESOA  MARYLAND  20S83-MGC 


Date:  February  24.  20 1 5 

From:  WRNMMC  DRP  Determinations 

To:  LCDR  Heidi  Ellis.  DC,  USN 

Sub]:  WRNMMC  DRP  Determinations  REVIEW  OF  395042-1 

PROJECT  TITLE:  [395042-1 J  The  effects  of  Computer-aided  Antero-posterior  Forehead 

Movement  on  Ratings  of  Facial  Attractiveness 

REFERENCE#: 

SUBMISSION  TYPE:  New  Project 

ACTION:  DETERMINATION  OF  EXEMPT  STATUS 

DECISION  DATE: 


1 .  Thank  you  for  your  submission  of  New  Project  materials  for  this  research  study.  The  WRNMMC 
DRP  Determinations  has  determined  this  project  is  EXEMPT  FROM  IRB  REVIEW  according  to  federal 
regulations  in  category  32  CFR  219. 101(b)(2).  You  may  begin  your  project  upon  receipt  of  this  letter. 

2.  When  you  complete  your  research  you  must  file  a  closure  report. 

3.  Your  project  does  not  involve  the  use  or  disdose  of  protected  heatlh  information,  therefore  H1PAA  does 
not  apply  to  this  project 

4.  Any  presentations  or  publications  that  arise  from  this  project  must  go  through  appropriate  publications 
clearance  review. 

5.  Any  changes  to  this  protocol  must  be  reviewed  by  this  office  to  ensure  the  regulatory  status  of  your 
protocol  does  not  change. 

6.  If  you  have  any  questions.  thePOC  is  Scott  Baumgartner  at  301-295-3217  or 
scotLj.baumgartner.mil@maii.mi.  Please  include  your  project  title  and  reference  number  in  all 
correspondence  with  this  committee. 


The  document  h3s  been  eiectroniaaiy  stgrwd  fn  accordance  wth  all  appOcabe  regulations,  an a  a  copy  is  retained  vJtnn  cur 
records. 
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